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STATE plan UNDER TITLE XIXOF THE SOCIAL SECURITYACT 

State: LOU1S IANA 

x 	Providers are responsible for collecting cost sharing charges 
from individuals. 

/r The agency reimburses providers the full medicaid for services 
and collects the cost sharing charges from individuals. 

C. The basis for determining whether an individual
is unable to pay the 

charge, and themeans by which suchan individualis identified to 

providers, is described below: 


A person's assertion to the providerof their inability to pay the 
co-payment establishes this inability. 
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STATE plan UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: LOUISIANA 


D. 	 The proceduresfor implementing and enforcing the exclusions from cost 
sharing containedin 42 CFR 447.53(b) are described below: 
Louisiana excludes from co-payment those individuals andservices 

described in 42 CFR 447.53(b) through the claims processing system 

using the recipient file information,certain designated claim codes, 

and the drugfile. 


E. Cumulative maximums on charges: 


x State policy does not provide for cumulativemaximums. 

/r Cumulative maximums have been establishedas described below: 

ne / f  
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supersedes 

Tn Yo. 97-16 

Date h?+/>97 Effective Data 7-1-97 
Tn Yo. 96-15 
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